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ABSTRACT 
The objective of this study was to derive an Occupational 
Personality Profile of dance/movement therapists who have 
obtained the A.D.T.R. (Academy of Dance Therapists Registered) 
level of registry. 
Using the Occupational Personality Questionnaire (Saville 
& Holdsworth Ltd., 1984-1987) and a brief supplemental 
demographi c survey, A.D.T.R.s attending the 1994 National 
Conference of the A.D.T.A. (American Dance Therapy 
Association) were surveyed on October 23, 1994. Due to a low 
number of responses, additional subjects were recruited from 
the Pennsylvania and nearby Chapters of the A.D.T.A., for a 
total of 34 respondents. 
Results showed that the dance/movement therapists 
surveyed scored high on the independent, caring, artistic, 
behavioral, conceptual, and worrying scales. They indicated 
low scores on the persuasive, controlling, data rational, 
forward planning, detail conscious, conscientious, relaxed, 
tough-minded, emotional control, competitive, achieving, and 
social desirability scales. These findings indicate that 
although well matched for the service aspect of the 
profession, the occupational personality of dance/movement 
therapists as a group shows limitations of the field and its 
potential for growth in the marketplace. 
These data will be useful when seeking ways to motivate 
• • 
li 
individuals within the field to respond to government alerts 
and to increase their publications. It also provides graduate 
schools with more discerning criteria to look for in 
prospective students in order to select new members who will 
be strong contributors to the field of dance/movement therapy. 
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CHAPTER I 
INTRODUCTION 
The purpose of this study is to describe what career 
related characteristics are demonstrated within the subject 
group of thirty-four dance/movement therapists who have 
achieved the professional credential of A.D.T.R. (Academy of 
Dance Therapist Registered-dance therapists who have completed 
the criteria of two years paid full-time employment as a 
dance/movement therapist, plus 24 hours of clinical 
supervision by an A.D.T.R. See Appendix C for requirements.) . 
The data that are collected by this preliminary research is 
intended to develop a picture of who dance/movement therapists 
are as a whole, in order to aid in the recruitment of 
individuals who will compete favorably with other mental 
health science professions. This analysis is also designed to 
benefit the field of dance/movement therapy by offering 
possible explanations for low involvement in public relations 
and government affairs. Organizing an occupational 
personality profile of the field is likely to inform 
dance/movement therapy's systems of recruitment and public 
relations and may provide ideas for how to motivate individual 
dance/movement therapists more effectively. 
In order to explain what dance/movement therapy is, a 
definition of who is in the field is necessary. By describing 
what characteristics are similar and/or dissimilar among 
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therapists, the field's knowledge of itself will be increased. 
A profile of the therapists, their styles and their abilities 
as a group would create a baseline that could be used to 
describe what dance/movement therapy has to offer to the 
mental health sciences. Identifying the areas of 
dance/movement therapy's strength will enable established 
therapists to focus their efforts in areas that may influence 
the growth of the field. 
Historically, personality testing has been performed in 
the workplace for the assessment and prediction of an 
employee's potential for success and growth. This aids in 
career counseling, a service that is intended to address 
strong style preferences in the interest of matching jobs with 
individuals (Saville and Holdsworth, 1994) . Dance/movement 
therapists do not currently have any career counseling 
services available to them, although they could benefit 
greatly from such expertise in matching individuals. Such a 
description potentially could also pinpoint characteristics 
that successful dance/movement therapists share and could be 
applied to the selection process of prospective dance/movement 
therapy trainees. 
Being a client and service oriented field, the attitude 
of dance/movement therapists towards the business aspect of 
public relations is circumspect. There has been a hesitation 
to implement a marketing plan out of concern that this 
approach may alienate clients or "may be perceived as an 
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attempt to capitalize on...client's problems" (Geer, 1990, p. 
46) . As additional data becomes available, we may find 
another valuable tool for the advancement of dance/movement 
therapy that is less threatening to the therapists. 
In previous research studies, dance/movement therapy 
graduate students have demonstrated greater abilities for 
absorption ("one's penchant or readiness to enter states 
characterized by subjective involvement in experiences" 
[Goodman and Holroyd, 1993, p. 38]) and imagery thinking 
styles than other mental health science students in the same 
study. These data suggest that "individuals attracted to this 
area of study have a propensity for the experiential set, 
and/or that selection processes have implicitly chosen those 
with a talent for thinking this way" (Goodman and Holroyd, 
1993, p. 43). 
Given these findings it is interesting to turn the scope 
around and look at the opposite end of the career continuum. 
If graduate students in dance/movement therapy programs 
demonstrate similarities in thinking style, what 
characteristics might be observed in the "veterans" of the 
field? Are there work related personality traits career 
veterans share that have made them successful in the creative 
arts therapies and, conversely, that have affected the field 
as a whole? By administering the Occupational Personality 
Questionnaire to dance/movement therapists who have achieved 
the registry of A.D.T.R. it may be possible to discover these 
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answers. 
Applications for this information are plentiful. A 
profile of career related personality traits possessed by 
those people excelling in the field could form part of the 
criteria for applicants to dance/movement therapy graduate 
programs. Program directors responsible for choosing among 
those applicants for dance/movement therapy programs will be 
able to apply these findings and select prospective students 
with greater confidence that their students will be successful 
in the program. These results would also indicate those 
students most likely to advance within the field after 
graduation by determining if they possess similar personality 
traits to dedicated dance/movement therapists before them. 
By investigation of who A. D. T. R. s are as a group, and 
examining their similarities as well as differences, an 
opportunity is gained to "troubleshoot" the field's problem 
areas. For example, as a whole, the field of dance/movement 
therapy produces fewer publications than do its counterparts 
in art and music therapy. It is important to determine why 
the majority of dance/movement therapists are quiet about 
their work, when publication is central to the life and growth 
of any profession. Dance/movement therapists also tend to 
have a poor response rate to legislative alerts. At a time 
when it is most important to have the A.D.T.A.'s collective 
voice heard, a few strong contributors produce the majority of 
the work. Occupational style profiling may provide ideas 
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about motivating those members doing good work but not 
publishing on it to begin contributing to the literature. It 
will also provide options for self-selecting future members 
who will embrace the opportunity to join the ranks of those 
dance/movement therapists who have been speaking for the group 
to date. 
In a study of the professional productivity of D.T.R.s 
{Dance Therapist Registered-the first level of registry, open 
for application subsequent to graduating from an approved 
program. See Appendix C for requirements.), Kuettel (1983) 
hypothesized that the education level achieved by the dance 
therapist would influence the professional productivity of the 
therapist. Kuettel defined professional productivity as 
contributions in the following areas: supervision/teaching, 
presentations, publications, and professional activities. The 
findings of this study disproved the hypothesis, as well as an 
alternate hypothesis that the graduate school program attended 
would influence professional productivity. "This study 
shows...that total productivity differences between the 
graduates of five graduate schools was not significantly 
different" (Kuettel, 1983, p. 87) . What does influence 
productivity? Over a decade later, professional productivity 
has not significantly increased. A personality profile of 
characteristics relevant to occupation providing information 
that is comparable to Kuettel's study may contribute a much 
needed answer to this question. 
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This study's testing was performed using the Occupational 
Personality Questionnaire (O.P.Q.; Saville & Holdsworth, Ltd, 
1984-1987) . Thirty-one aspects of personality are examined by 
the test and are divided into three areas: Relationships with 
People, Thinking Style, and Feelings and Emotions. Although 
the categorical divisions of the O.P.Q. differ from the NEO 
Personality Inventory's personality types (neuroticism, 
extraversion, openness, agreeableness, and conscientiousness; 
Costa & McCrae, 1978-89), and J.L. Holland's theorized 
Occupational Types {realistic, investigative, artistic, 
social, enterprising, and conventional), the qualities being 
examined are similar. By focusing on the occupational 
style/personality of the therapist, rather than overall 
personality, the O.P.Q. is compatible with the objective of 
the study. The O.P.Q. was selected for this study for the 
specific personality categories it represents, as well as the 
fact that there is currently another research study being 
conducted that is using a comparable tool, the Myers-Briggs 
Type Indicator (Myers & Myers, 1987) . Finally, results 
derived from the use of this test will contribute to the 
normative data available for the O.P.Q. 
In addition to the O.P.Q., a short demographic form 
designed by the researcher requested subjects to provide 
supplemental information on their age, sex, highest degree 
level achieved, number of years of dance experience, income, 
career satisfaction, and criteria of professional productivity 
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based upon Kuettel' s standards of measurement. The use of 
these data will be used to guide the analysis of personality 
factors. 
This project tested how the occupational personality 
profiles of thirty-four A.D.T.R.s compared to the National 
Norm Sample described by Saville & Holdsworth, Ltd. (based 
upon the mean scores of 8,731 people who took the O.P.Q. 
between the years 1987-1994}. 
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CHAPTER II 
LITERATURE REVIEW 
Concerns of the Field 
The writings by dance/movement therapists and others have 
challenged fellow dance/movement therapists to consider how 
they may contribute to the field's growth. The lack of 
response to this request creates concern for the future of 
dance/movement therapy. The attempts by the A.D.T.A. to 
motivate individuals for input by way of writings, meeting 
attendance and response to governmental affairs have shown 
disappointing results {Kleinman, 1994). There is a 
significant need to determine ways to stimulate members to 
reinvest some energy into the future of their field. 
We need to reach into our ranks for more 
active participation from many more members. 
If not, we will continue to take advantage of 
those few that have done and will do the work 
for all of us. We burn them out instead of 
using their experience and wisdom to learn for 
ourselves. We must become the workers and 
those that led us early on must be allowed to 
be our mentors and advisors (Kleinman, 1994, 
p. 3) . 
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One area of relatively early success for the field was 
realized through the organization of graduate programs in 
dance/movement therapy. Stark traces the history of this 
development in the article, The Evolution of Professional 
Training In the American Dance Therapy Association {1980). 
The relationship between graduate programs and the growth of 
the profession is explained: 
the educational process supposedly imparts a 
type of knowledge that is unknown to those 
outside the profession. It is here that each 
profession acquires its authority and 
eventually the community approval of its 
limited powers and privileges (Stark, p. 18). 
The maintenance of the established graduate programs is 
important to the future of the field. Unfortunately, as 
Chaiklin {1994) points out, educational programs in 
dance/movement therapy are experiencing difficulty and are in 
many cases being discontinued. 
As a profession dance/movement therapy. . .is at 
a crossroads. It enj oys increasing success 
and recognition while its educational 
recruitment base shrinks. In the last few 
years more than half the educational programs 
have closed and there are small chances for 
creating new ones {Chaiklin, p.71). 
As indicated, dance/movement therapy is currently enjoying 
some important benefits to the work done to date for the 
advancement of the field. However, the victories are limited 
by the recent closings of several graduate programs, as well 
as the "lack of success in obtaining licensing at the state 
level and the all-important right to reimbursement that goes 
with it" (Chaiklin, p. 72) . To date, there are a limited 
number of states in which professional licensure is available 
to dance/movement therapists. 
Holtz {1990}, a social science researcher who has become 
acquainted with dance/movement therapy through thesis 
advisement and teaching of graduate dance/movement therapy 
students, identifies ten areas of suggested research. He 
questions: 
What is the future of dance/movement therapy? 
Using trend analysis and projecting success 
variables such as gender, jobs, income, place 
of residence, and level of training, what will 
dance/movement therapy look like 5, 10 , 15, 
20 years from now? Where will the leaders 
come from and which issues will burn brightly, 
will divide, will unite, or will give shape to 
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the profession? (p. 7) 
The compelling question of why the field, despite the 
many successes it has enjoyed, appears to be diminishing 
remains unanswered. Kleinman (1994) outlines the need for 
registry within the A.D.T.A. to increase and the recruitment 
of dancers into the field as ways to retard this trend (p. 3). 
The reality behind the question of decreasing membership 
continues to be compelling. One possible explanation could be 
that the size of field is largely self-limited. What is heard 
repeatedly in the literature concerned with the future and 
potential growth of the field is the need for dance/movement 
therapists to call more attention to themselves and their hard 
work. 
Today, up and coming dance/movement therapists 
are faced with the prospect of limited 
advancement. After being employed at the 
entry level they often ask why we are not more 
widely known in the community-at-large. I 
propose that some of the reasons for not being 
recognized are...we are primarily a women's 
profession and our status in mental health and 
related fields reflects the status of women in 
our society. And, we have not made ourselves 
visible enough. We have not published, 
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advertised or marketed ourselves sufficiently 
to affect the community-at-large (White, 1994, 
p.6-7) . 
Subnects-A.D.T.R.s 
There are few publications or research that describe who 
dance/movement therapists are and what they are like. In her 
article, Candidate Assessment For a Master's Program in 
Dance/Movement Therapy, Dulicai comments on this fact and the 
impact it has on the selection process of candidates for the 
degree, "the elements that constitute an effective movement 
therapist remain elusive" {Dulicai, 1984, p. 96) . The article 
describes what selection components she looks at when an 
applicant is being considered for the Hahnemann University 
program. The components include a candidate's "(1) 
Educational Capability, (2) Personal maturity and character, 
(3) Proclivity for the service aspect, and (4) Movement 
Capabilities" (p. 97). Although this combination of 
characteristics make up a reasonable list of criteria to be 
examined, there are more elusive qualities that are important 
to address, but are presently undefined and immeasurable. 
Dulicai concludes her article calling for more research to be 
done that would approach a description of who dance/movement 
therapists are by writing, "it certainly behooves program 
directors to continue research to clarify the predictive 
elements that guide selection" {p. 102). 
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Trudi Schoop, an early dance/movement therapist defined 
her own perception of the necessary personality qualities of 
a movement therapist: 
The model movement therapist is flexible without 
being irresolute, definite without being 
authoritative, warm without being sentimental, 
imaginative without over-identification, intuitive 
and spontaneous within the realistic framework of 
her objective. 
She possesses an affectionate respect for 
mankind in general, the ability to refrain from 
moral judgements, the ability to differentiate 
between functional and non-functional body postures 
and movements, a body that can demonstrate whatever 
she is trying to teach, the ability to cope with 
any negative aspect of her own nature. (Schoop, 
unknown date, unpublished work) 
It is possible to draw out the field's self-perception from 
this definition, while gaining appreciation for the need of an 
objective description of dance/movement therapists. Koch 
(1984) examined leadership qualities of dance/movement 
therapists based upon informal descriptions in three published 
volumes as identified by different authors. Her findings 
indicated that 
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of those dance therapists reviewed, the five high 
frequency traits considered to be the most 
important for effective leadership are flexibility 
of approach, alert/aware, trustworthy, knowledge of 
self, and responsive. (Koch, 1984, p. 73} 
In summary of her work, Koch indicates the need for further 
study into who dance/movement therapists are as professionals 
in order to maintain the unique identity they enjoy within the 
mental health field. 
Goodman and Holroyd studied dance/movement therapy 
trainees with the belief that they would demonstrate higher 
levels of receptivity as a result of the experiential training 
they receive. Although there is no method of measuring 
receptivity, hypnotizability and absorption were related 
characteristics that were measurable. The findings of the 
study "suggests either that individuals attracted to this area 
of study have a propensity for the experiential set, and/or 
that selection processes have implicitly chosen those with a 
talent for this way of functioning" (Goodman and Holroyd, 
1993, p. 43). A comparison done within the study of a group 
of dance/movement therapy trainees and a group of social 
welfare and clinical psychology students indicated an 
increased "disposition for experiences" (p. 40) and a 
propensity to "ascribe more importance to imagery mediated 
thinking" (p. 42). 
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As mentioned, professional productivity is one area of 
the established dance/movement therapists' career experience 
that has been studied (Kuettel, 1983) . This research, provides 
interesting questions to consider when explaining what 
influences professional productivity in dance/movement 
therapists. 
The results show that there are no significant 
differences between ffi vs, MS groups in any 
p r o d u c t i v i t y v a r i a b l e m e a s u r e d 
[supervision/teaching, presentations, 
p u b l i c a t i o n s , and p r o f e s s i o n a l 
activities] ...what factors might contribute to 
the individual differences observed from this 
data" (Kuettel, 1983, p. 86). 
Kuettel suggests the possibility that one factor influencing 
productivity could be the personality of the therapist. 
Theories of Personality Profiling 
To date there is a scarcity of literature specifically 
addressing the benefits of personality profiling in the mental 
health field. Knobel (1990) proposes the value of the 
psychotherapist seeking therapy to aid himself in becoming a 
better therapist, and to supplement his educational 
background. Allport provides a definition of personality, 
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"personality is the dynamic organization within the individual 
of those psychophysical systems that determine his 
characteristic behavior and thought" (Allport, 1961, as cited 
in Knobel, 1990, p. 58). 
Knobel later goes on to indicate what personality traits 
may be necessary for a candidate to possess even before 
pursuing an education to become a therapist, "there is a need 
for training. . .but it could not be done without a true 
'therapeutic' disposition, which I consider inherent to one's 
personality" (Knobel, 1990, p. 59-60). These qualities 
include sensitivity, objectivity, flexibility, and empathy. 
It is a readily accepted idea among psychotherapists that 
"in order to be. . .a good psychotherapist, it is essential. . .to 
make ceaseless efforts toward his own personality growth 
together with his ongoing therapeutic experiences" (Chung, 
1990, p. 32). What is proposed as needing to be done before 
and during a therapist's training, may also be briefly 
accomplished through career counseling as Spokane (1992) 
describes it: 
a discovery process for both the counselor and 
the client in which the client examines 
his/her current beliefs or constructs, forms 
hypotheses about plausible alternative ways of 
viewing their particular situation, tests out 
these hypotheses, and then derives an action 
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strategy for implementing this new plan {p. 
233) . 
This definition describes career counseling as an event that 
is reminiscent of Knobel's {1990) call for the 
psychotherapist to "ask himself who he is and who he can be" 
(p. 59) . 
In his article A Longitudinal Analysis of Burnout in the 
Health Care Setting: The Role of Personal Dispositions, 
Piedmont begins addressing this idea. The article speaks on 
the need for career counseling of health care workers, and 
uses occupational therapists as subjects in the summarized 
study. 
Personality assessment could therefore be 
useful...as a selection device in recruitment. 
This would increase the likelihood of making a 
good person-job match. 
From a career counseling standpoint, 
information about personality could be a 
useful starting point for discussing the kinds 
of needs a person may wish to fulfill in a 
career. Information about the personality 
profiles of various work groups also would be 
helpful for directing individuals to areas of 
vocational endeavor consistent with their own 
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personalty configurations (Piedmont, 1993, p. 
470) . 
Current available research indicates a need for expansion 
of personality profiling within career counseling. Career 
counseling in the dance/movement therapy field, it is 
postulated, would aid recruitment to become more efficient. 
Practicing dance/movement therapists would then gain the 
opportunity to select new members that will be actively 
involved with public relations, governmental affairs, and will 
be productive for the field as a whole. A study comparing 
self-monitoring processes and vocational preferences among 
college students indicates that: 
though sparse, there are data that appear to 
support the assumption that persons gravitate 
toward different occupations as a function of 
their self-monitoring propensities and that 
such motivations are reflected in 
their...vocational preferences (Brown, White, 
and Gerstein, 1989, p. 183). 
The findings of the study indicate that there is a 
correspondence between personality and vocational preference, 
and addressed that "in case of incongruent job-personality 
match...[some personality types may] modify themselves to fit 
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the environment" {p. 187). In conclusion, the researchers 
suggested "vocational therapy...may help counselors to 
determine which career options persons are best suited to 
perform and in which they will be the most successful and 
satisfied" (p. 187} . 
Instrument 
The majority of questionnaire type personality tests with 
the most significant validity are based upon the "Five Factor 
Model of Personality". This standard "provides a paradigm for 
evaluating, interpreting, and classifying the personological 
qualities of any psychology variable" (Piedmont, p. 459). The 
five factors include: "neuroticism (N) , extraversion (E), 
openness to experience (0) , agreeableness (A) , and 
conscientiousness (C);(Digman, 1990; John, 1989; McCrae & 
Costa, 1985; 1989a, 1989b)" {Piedmont, p. 459). The use of 
these categories of personality factors have "evidenced 
convergent and discriminant validity across instruments and 
observers and remain stable across the adult life span" (p. 
459) . The stability of these categories throughout the 
various life changes that occur demonstrate the accuracy with 
which personality as a whole is described by this method. 
Costa and McCrae (1985) provide the 
following definitions of these fundamental 
dimensions: N reflects adjustment versus 
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emotional stability and identifies individuals 
prone to psychological distress, unrealistic 
ideas, excessive urges, and maladaptive coping 
responses. E assesses the quantity and 
intensity of interpersonal interactions,-
activity level; need for stimulation; and 
capacity for j oy. 0 measures the proactive 
seeking and appreciation of experience for its 
own sake; toleration for and exploration of 
the unfamiliar. A concerns the quality of 
one's interpersonal orientation from 
compassionate to antagonistic. Finally, C 
assesses the degree of organization, 
persistence, and motivation in goal directed 
behavior {Piedmont, p.460). 
The Occupational Personality Questionnaire (O.P.Q.) "is 
not derived directly from the big five, although it too may be 
reduced to a five-factor model with two of the factors 
{extraversion and emotional stability) mirroring two of the 
big five" {Robertson and Kinder, 1993, p. 228}. The variables 
the O.P.Q. examines are: Relationships with People, Thinking 
Style, and Feelings and Emotions. The 31 scales organized 
within these variables were selected by the publisher for the 
purposes of: 
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a. to predict how a person might behave in 
the work setting; b. to help managers know 
themselves better and how they affect others, 
as part of developing work teams; c. to 
understand relationships between personality 
and occupational groups; d. to assist in 
career counseling; and e. personnel selection 
(Haladyna, 1993). 
Robertson and Kinder additionally describe the design 
application of the O.P.Q. as "to identify and measure 
psychological traits of particular relevance to the normal 
working population...and may be particularly appropriate for 
attempting to predict job-relevant behavior" (p. 227). 
A reviewer for the Mental Measurements Yearbook XI 
indicated that the O.P.Q. "appears well developed and 
possesses a high degree of face validity" (Haladyna, 1993), 
but questioned whether or not the test's 31 concept model 
scales were sufficiently independent. Likewise, research 
through factor analysis of the O.P.Q. indicates "5 factors 
should be extracted, accounting for 50% of the variance" 
{Matthews, Stanton, Graham, and Brimelow, 1990, p. 594). 
It would appear that the O.P.Q. is the most appropriate tool 
for this study, as it "seems intended for novices or beginner 
test users" (Haladyna, 1993). 
The reliability of the O.P.Q. was thought to be 
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acceptable for the purpose of this preliminary study. The 
publisher claims "test-retest reliability of O.P.Q. scales 
ranges from .73 to .94, with a median of .85. Internal 
consistency reliability (coefficient alpha) of O.P.Q. scales 
is median .80" (Saville and Holdsworth, 1994). 
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CHAPTER III 
METHODS 
Formulation 
This research project was designed to derive an 
occupational personality profile of members of the A.D.T.A. 
(American Dance Therapy Association) who have achieved the 
higher registry level, A.D.T.R. (Academy of Dance Therapist 
Registered - see Appendix C for details). A survey instrument 
and the O.P.Q. {Occupational Personality Questionnaire) were 
administered to subjects. The results obtained broaden the 
knowledge about those in the dance/movement therapy field. The 
study sought to discern how dance/movement therapists who have 
obtained their A.D.T.R. compare with U.S. Norms in 
occupational personality factors. The purpose of the study 
is to describe what career traits are demonstrated amongst 
A.D.T.R.s. The following study questions are considered: 
1. What are the occupational personality factors of 
the A.D.T.R. population as a whole? 
2. In what ways do A.D.T.R.s deviate from the 
normative picture of U.S. employees as a whole, as 
described by the O.P.Q.? 
3. Do factors differ by age, sex, highest degree 
completed, number of years of dance experience, 
income, career satisfaction, or other criteria such 
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as those of professional productivity identified in 
Kuettel's standards of measurement? 
4. What similarities/dissimilarities might be 
observed among A.D.T.R.s? 
5. Are there similar work related personality 
characteristics that dance/movement therapists 
share that have made them productive in the 
creative arts therapies? 
The instrument selected for this study was the 
Occupational Personality Questionnaire (O.P.Q.; Saville & 
Holdsworth, Ltd., 1984-1990), supplemented by a short answer 
demographic form that was designed by the researcher. 
The O.P.Q. was chosen based upon the areas it tests: 
Relationships with People, Thinking Style, and Peelings and 
Emotions. The total number of scores available are 31 within 
the three areas. Operational definitions will list the 31 
characteristics examined by the O.P.Q. as follows: 
1. Relationships with People 
A. Assertive-persuasive, controlling, 
independent 
B. Gregarious-outgoing, affillative, 
socially confident 
C. Empathy- modest, democratic, caring 
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2. Thinking Style 
A. Fields of use-practical, data rational, 
artistic, behavioral 
B. Abstract-traditional, change oriented, 
conceptual, innovat ive 
C. Structure-forward planning, detail 
conscious, conscientious 
3. Feelings and Emotions 
A. Anxieties-relaxed, worrying 
B. Controls-tough minded, emotional 
control, optimistic, critical 
C. Energies-active, competitive, achieving, 
decisive 
D. Social Desirability 
The average amount of time needed to take the test was 
approximately 30-35 minutes. 
The demographic form was a ten question short answer 
questionnaire that asked age, sex, and highest degree 
completed, number of years of dance experience, income, career 
satisfaction, and those criteria of professional productivity 
identified in Kuettel's standards of measurement, including 
presentations, publications, and professional activities 
accomplished within the past five years (see Appendix A for 
sample). 
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Subjects 
Individuals who attended the American Dance Therapy 
Association Conference in Minneapolis, Minnesota, October 20-
23, 1994 were asked to participate in the survey. The 
potential sampling pool was 150-200 subjects. It was believed 
that 100-150 would agree to participate. In the event of low 
subject interest at the Conference, provisions were made to 
administer the 0.P.Q. on an individual basis, at local 
A.D.T.A. chapter meetings in Philadelphia, and at Hahnemann 
University dance/movement therapy faculty/supervisors' 
meetings. 
Subjects were 34 dance/movement therapists who have 
achieved their A.D.T.R. (Academy of Dance Therapists 
Registered - see Appendix C) as recognized by the A.D.T.A. 
(American Dance Therapy Association}. Thirty-three of the 
subjects were female and one was male, which reflects the 
overall distribution of sex within the field. The 
participants ranged between the ages of 28-77 with a mean age 
of 43.5 years. 
This study asked subjects to volunteer to participate 
without compensation. Subjects were instructed that they may 
discontinue their participation in the study at any time if 
they so wished. The project was determined to be exempt from 
review by Hahnemann University's Committee on Human Studies 
due to the non-invasive nature of the questions that were 
asked. Complete anonymity of participants' identity was 
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maintained, as a name to code file was not used for this 
project, and test copies were numerically coded only. 
Data Collection 
Subjects were requested to fill out a brief demographic 
form designed by the researcher that asked ten questions: 
age, sex, and highest degree completed, number of years of 
dance experience, income, career satisfaction, and those 
criteria of professional productivity identified in Kuettel's 
standards of measurement, including presentations, 
publications, and professional activities accomplished within 
the past five years {see Appendix A for sample). This form 
served as a supplement to the O.P.Q., the tool that was used 
to collect the majority of data for the study. 
At the conference, a room was provided for the testing 
to be performed in. The test materials were distributed to 
each subject as they arrived at the test site. The survey 
took an average of 35 minutes for participants to complete. 
Participation in the study was limited to the completion of 
the test questions. 
A total of 34 subj ects participated in this study. 
Eleven subjects were tested at the conference in Minneapolis. 
Additional data collection was completed in a variety of ways. 
The distribution of materials occurred through the cooperative 
effort of individuals, at the Pennsylvania A.D.T.A. chapter 
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meeting, and at the Hahnemann University dance/movement 
therapy supervisor's meeting. From the Pennsylvania area 
nineteen subjects were recruited. One A.D.T.R. from New 
Jersey participated and three subjects were from Washington, 
D.C. 
In a majority of cases, the test materials {answer sheet, 
test booklet, and demographic form) were taken by the subjects 
and returned to the researcher upon completion. This 
arrangement made supervision of the test completion 
impossible. 
Data Analysis 
Scoring and data analysis of the standardized test sheets 
were performed by Saville & Holdsworth, Ltd. Data were 
encoded electronically into the computer using Statistical 
Package for Social Sciences (S.P.S.S.). Descriptive 
statistics including measures of mean and standard deviation 
were applied. STEN (Standard Ten) scores were utilized to 
break out the groups's responses on a scale of one to ten 
while providing percentile standings based upon the standard 
deviation. Scoring percentiles are as follows: 
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STEN value Percentile 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1st 
4th 
11th 
2 3 rd 
40th 
60th 
77th 
89th 
96th 
99th 
Comparisons were made to norms of a national sample, a 
total number of 8,731 people, and a two-tailed t-test was done 
assuming equal variance. National normative data obtained 
from a heterogeneous group of professionals who had taken the 
O.P.Q. between the years of 1987-1994 were provided by the 
publisher. The normative group is generally comprised of 
college-degreed employees representing a distribution largely 
mirroring the private industry's work force. Data regarding 
the exact professions of the normative group was not 
available. 
The statistics utilized to analyze the data collected 
included t-tests and p-values. T-tests are conducted to 
"compare the mean of one group against the mean of another" 
(Monette, Sullivan, and DeJong, 1994, p. 386), and for the 
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purpose of this study were used for comparison of the 
dance/movement therapist study group and the national 
normative scores. P-values were used for the description of 
two-tailed significance, assuming equal variance, in order to 
decrease the likelihood that significant values were obtained 
by chance. 
Descriptions of occupational style factors and age, 
gender, highest level of education, number of years of dance 
experience, professional productivity, income, career 
satisfaction, and training on the present subject group were 
compiled by the researcher. 
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CHAPTER IV 
RESULTS 
The personality profile of the dance/movement therapists 
studied are plotted based upon a comparison to U.S. Norms in 
Figure 1. A t-test with a critical value of .002 bonforonni 
correction to control experiment wise error at .05 was used. 
Degrees of freedom were 8,762, P-values are described based 
upon a two-tailed test. The 31 scales within the O.P.Q. are 
subgrouped into three categories: Relationships with People, 
Thinking Style, and Feelings and Emotions. Operational 
definitions of significant traits may be found in Appendix E. 
Of the nine scales of the Relationships with People 
category, the A.D.T.R.s scored high on the independent {t-
value -3.23; P-value .001) and caring scales {t-value -5.18; 
P-value .000). The group scored at the norm of outgoing (t-
value - . 45; P-value .654}, affillative (t-value -1.32; P-
value .188), socially confident {t-value 2 .42; P-value .016), 
modest {t-value 1.96; P-value .050), and democratic {t-value 
-1.49; P-value .137). 
As a whole, the A.D.T.R.s were low on the persuasive (t-
value 5.65; P-value .000) and controlling (t-value 3.59; P-
value .000) scales. 
In the Thinking Style category, the study group scored 
high on the artistic (t-value -7.22; P-value .000), 
behavioral (t-value -6.30; P-value .000), and conceptual (t-
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value -3.64; P-value .000) scales. 
The scores were at the norm for the following scales: 
practical {t-value 1.65; P-value .099) , traditional {t-value 
2.46; P-value .014), change oriented (t-value .80; P-value 
.423), innovative (t-value -2.89; P-value .004). 
The scores were low on data rational {t-value 7.65; P-
value .000), forward planning {t-value 3.48; P-value .001), 
detail conscious (t-value 4.53; P-value .000), and 
conscientious {t-value 3.53; P-value .000). 
In the category of Feelings and Emotions the A.D.T.R.s 
tested were ranked high on the worrying scale (t-value -4.95; 
P-value .000) . They scored at the norm in optimistic (t-value 
1.88; P-value .060), critical {t-value .73; P-value .468), 
active {t-value -2.43; P-value .015), and decisive (t-value 
2.33; P-value .020) . 
The scores were low in the following scales: relaxed (t-
value 4.61; P-value .000), tough-minded (t-value 5.38; P-
value .000), emotional control (t-value 5.21; P-value .000), 
competitive (t-value 6.38; P-value .000), achieving (t-value 
6.01; P-value .000), and social desirability (t-value 3.14; 
P-value .002). STEN values describing the scores of the 
group's responses on a scale of one to ten are shown in Figure 
1. 
The supplemental demographic survey provided information 
regarding each subject's highest level of education, number of 
years of dance experience, professional productivity, income, 
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FIGURE 1 
A.D.T.R. PERSONALITY PROFILE 
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career satisfaction, and training. 
The highest levels of education are demonstrated in 
Figure 2. Of the 34 participants, one subject had a Ph.D., 
while 33 indicated they had a Masters degree. 13 subjects 
responded to the question simply toy noting that they had 
an unspecified masters degree. These subjects are referred to 
as "Masters" on Figure 2. Those subjects who described 
what type of masters degree they had are listed separately. 
The mean number years of dance experience was 14.9. The 
largest representation of subjects (41.7%) had 0-10 years 
experience. The second largest grouping was 11-20 years 
(38.2%) experience. The remaining 19.8% ranged from 21-50 
years (see Figure 3). 
The demographic survey asked three questions to assess 
the professional productivity of the study group. These 
questions included whether they had l.) published in the past 
five years, 2.) presented in the past five years, and 3.) the 
number of times they had attended the annual A.D.T.A. 
conference in the past 5 years. Of the 34 subjects, 23 
(67.6%) had not published in the previous five years, while 11 
(32.3% ) had published. Of 3 3 responses (one subject omitted 
answering this question), 18 subjects (52.9%) had presented in 
the previous five years, while 15 (44.1%) had not. Most of 
the respondents had not attended the A.D.T.A. Conference at 
all in the past five years (10 responses making mode 29.4%). 
Three subjects had attended once in five years (8.8%), four 
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FIGURE 2 
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had gone twice (11.7%), six had gone three times (17.6%) and 
six had gone four times (17.6%). Five subjects attended the 
Conference every year for the past five years (14.7%). 
Three subjects did not respond to the question regarding 
income level. Three additional subjects reported earning less 
than $15,000 which was the lowest amount that survey category 
had allowed. Two of those subjects indicated that their 
income was based upon part-time work. The question on income 
neither asked nor controlled for part-time work status, which 
may account for the high numbers in the low income categories. 
Category A ($15,000-24,999) was chosen by 5 respondents 
(14.7%). Category B ($25,000-34,999) accounted for the 
majority with eleven (32,3%) responses. Category C ($35,000-
44,999) was selected by 9 subjects (26.4%). Category D 
($45,000-54,999) was marked by two subjects (5.8%), while 
Category E ($55,000-64,999) was not chosen by any subject. 
Finally, one respondent indicated her income fell within 
Category F ($65,000-74,999) accounting for 2.9% of the total. 
Fifty percent (17 total) of all subjects surveyed rated 
their career satisfaction with a score of 4 on a scale of 1 to 
5 with 1 indicating dissatisfied and 5 being satisfied. 
Thirteen subjects (38.2%) rated their satisfaction with a 5 
and four subjects (11.7%) rated their satisfaction with their 
career as a 3. 
There were nine different facilities (colleges or 
universities) or modes of training represented by the 34 
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FIGURE 3 
Years of Formal Dance Experience 
v> 
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subjects that were surveyed. (See Figure 4 for the 
distribution of highest degree completed.) One respondent was 
trained by Marion Chace, the pioneer of dance/movement 
therapy, before any graduate programs in the field had been 
established. (See "Apprentice" on Figure 4.) Another 
respondent obtained her degree by pursuing the "alternate 
route", or the "ability to become an A.D.T.R. with an approved 
masters in another field" (Chaiklin, 1994, p. 73) with the 
addition of classes and internships related to dance/movement 
therapy. A limitation of the study was the large 
representation of East Coast trained therapists. As the 
training is often considered different stylistically between 
East and West Coast schools, the group profile derived may be 
reflective of the Eastern graduate program ethos. Similarly, 
the majority of respondents (58.8 3r) were graduates of the 
Hahnemann University program, which also skews the data. 
FIGURE 4 
T r a I n i ng 
Hunter | Hahnemann | M^U I. Heart \ A It,Route 
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CHAPTER V 
DISCUSSION 
The low participant response to this study contributed 
significant information in and of itself. The expected number 
of 100-150 subjects that would participate at the A.D.T.A. 
Conference was grossly under-represented by 11 participants. 
The additional 23 subjects involved in this research were 
recruited from within five states along the East Coast. This 
also is a low representation of the total population of 
A.D.T.R.s in those states. This limited response leads to the 
question why so few professional dance/movement therapists 
were able to find one half hour to participate in the data 
collection. In many cases, possible subjects refused to 
participate for lack of time, rather than interest. The 
majority of dance/movement therapists are simply overextended. 
The fact that the field of dance/movement therapy is a nearly 
all-female field indicates that many who were qualified to 
participate in this study were filling multiple life roles and 
numerous responsibilities. Many reported that despite their 
interest, they could not add one more item to their work load. 
This is the challenge for women who have both families and 
careers, and ultimately affects the field's ability to grow. 
In addition, the limited responses demonstrate in the 
process of data collection what was seen in the personality 
profile of those who did take the test: dance/movement 
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therapists are less conscientious about meeting deadlines than 
are other employees in the United States. 
The overall personality factors of the A.D.T.R.s studied 
indicate both areas of strength and weakness. The qualities 
which the group scored most highly on were: artistic, caring, 
independent, behavioral, and conceptual. Based upon the 
O.P.Q. Narrative Report (Saville & Holdsworth, Ltd., 1995) of 
this study, the group is described as empathic, people-
oriented, and abstract. These qualities positively correspond 
to those outlined by Knobel (1990) as key elements to being an 
effective therapist and are likely to have contributed to the 
group's ability to succeed as creative arts therapists. 
The group indicated that they tend not to be highly 
structured, controlled, or motivated to compete. These traits 
may point out that the dance/movement therapy field is largely 
self-limiting without the focus and drive to succeed, 
qualities needed to compete with other mental health 
modalities. One factor that may influence why there are so 
few dance/movement therapy publications may be that 
...while [dance/movement therapists] appear to 
have a fair liking for imagination, their 
ideas may be rather without a focus in longer 
term goals, so that they risk not coming into 
fruition, or may lack a clear perspective. 
Although they may feel they have ideas within 
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them, they seem rather reluctant to push them 
forward. {Saville & Holdsworth, Ltd., 1995, 
P. 7) 
This description also provides a tentative explanation for why 
the response rate to legislative concerns is so low. Overall, 
this group has a sense of group and community that cultivates 
loyalty to their fellow dance/movement therapists. The 
tendency to be highly independent, however, appears to 
interfere with the motivation to band together for a cause and 
follow-through with a plan of action. Dance/movement 
therapists appear to be "reasonably happy about accepting 
broad-minded proposals for change when they come from others, 
but are not very likely to be at the forefront in promoting 
them dynamically themselves" (Saville & Holdsworth, Ltd., p. 
7) . 
Comparison of the subject group personality profile with 
U.S. Norms collected from 1987-1994 show significant 
differences in the scales outlined in Figure 1. It is 
interesting to observe that while this study demonstrates that 
dance/movement therapists tend to score in the low end of the 
persuasive scale, the field of dance/movement therapy does 
continue "to enjoy increasing success and recognition" 
(Chaiklin, 1994, p. 71). The results of this study show that 
to answer the question {Kleinman, 1994; White, 1994) why 
there has not been a more visible showing of the work of 
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dance/movement therapists, lies with the therapists 
themselves. The paradox appears that while this group is 
ideally suited to be clinicians (they possess the traits 
outlined above, in addition to being reported as possessing 
high physical energy), some of their other characteristics may 
hinder the ability of the field to compete with its 
counterparts in the mental health sciences by limiting their 
drive to call attention to their work and market their skills. 
This study shows that people drawn to this field tend to feel 
satisfied to know that they are talented in what they do, and 
thereby largely fail to produce formalized evidence (through 
writings and presentations) to document their achievements. 
In his study, Kuettel (1983) suggests that the 
therapists' personality could be influencing productivity. He 
also indicates that his study of D.T.R.s from five different 
dance/movement therapy graduate programs demonstrated that 
the total productivity differences between the 
graduates of five graduate schools was not 
significantly different. Only in the sub-
factor area of professional activities were 
there significant differences, with graduate 
school #2 being significantly 
different...since the fourth sub-factor 
examines an individual's involvement with the 
A.D.T.A., this finding raises some interesting 
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questions. Does graduate school #2 somehow 
instill in their graduates a greater sense of 
organizational involvement than other schools, 
or are these differences inherent in the 
subj ects at the time of graduate school 
admission? {Kuettel, p. 87) 
The results of this study would indicate that the differences 
among the subjects of Kuettel's study were evident at the time 
of their admission to graduate school as they are traits of 
personality rather than learned values. Dulicai (1984) 
explains the difficulty experienced when choosing graduate 
school candidates and calls for research to seek out 
predictive factors to guide the selection process. Kuettel's 
study suggests that the admissions panel at school #2 was 
selecting students with more persuasive, forward planning, and 
competitive characteristics than panels at schools # 1, 3, and 
4. Although most schools have particular pre-admission 
requirements that must be met, including "(1) Educational 
Capability, (2) Personal Maturity, (3) Proclivity for the 
service aspect, and (4) Movement Capabilities" (Dulicai, p. 
97) "the elements that constitute an effective movement 
therapist remain elusive" (p. 96). Knowing the personality 
profile of dance/movement therapists that has been created 
here, it is now possible to examine how prevalent these 
qualities are in future graduate school applicants. It would 
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be advisable to continue seeking candidates with high caring, 
artistic, behavioral, and conceptual abilities, but tempered 
by higher scores in persuasive, forward planning, 
conscientious, competitive, and achieving scales than the 
subjects of the present study have demonstrated. 
The supplemental demographic survey described wide 
differences in the subjects' ages, years of dance experience, 
professional productivity (publications, presentations, and 
number of times attending the A.D.T.A. conference), income, 
and training. It appears that on these levels the subject 
group varied widely. It is useful to examine these 
descriptions in relationship to the variety of career 
opportunities there are within the field. For future 
research, it would be useful to apply the information 
collected in a statistical comparison of training programs, 
experience, and professional productivity among A.D.T.R.s for 
a comparison with Kuettel's data. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
This study was designed to compile an occupational 
personality profile of A.D.T.R.s. The data collected will 
contribute to the field's knowledge of itself in order to 
better understand its' areas of strength and weakness. To 
this end, the results described in this study may be used to 
find new approaches to motivate members of the A.D.T.A. to 
publish more, become more responsive to legislative concerns, 
and to self-select potential students for greater likelihood 
of increased career productivity. 
The data demonstrated that as a group, dance/movement 
therapists have found a good match with their occupational 
style in the profession. Their personality profile indicates 
they are well suited for a service-oriented, physically 
energetic career, such as dance/movement therapy. Further 
characteristics described, however, indicate that 
dance/movement therapists on the whole may not be as 
competitive as necessary for a developing field. This 
aversion and disinterest for marketing appears to be limiting 
the field from expanding. The challenge facing the field, 
based upon this data is to find more successful approaches to 
motivating dance/movement therapists to participate more 
extensively in the non-service professional aspects of the 
field, including academics, business, and professional 
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leadership. The possibilities are rich, the subjects' high 
scores in the abstract thinking scale shows that the group has 
vision, but lacks the drive and focus to see their ideas 
carried out to completion. This area of research could be 
developed by conducting a study to survey the people who have 
hired dance/movement therapists, to determine what has sold 
them on the modality. Many of the positions dance/movement 
therapists fill were created by themselves, which demonstrates 
that they have been able to successfully market their 
abilities in order to secure their jobs. Determining what 
these approaches were would pinpoint exactly what was 
successful and is possibly replicable for other therapists. 
Areas of future research may include a replication study 
in order to recruit a larger number of subjects to 
participate. It may be wise to use a different test 
instrument that may be mailed. Due to the time restraints and 
the unavailability of the A.D.T.R.s, the method of data 
collection used for this study did not prove to be efficient. 
Further exploration could problem solve new techniques 
and ideas to motivate those members whose work styles have 
been less than optimally productive for the field's continued 
growth and success. Alternately, a study to test the 
occupational personality profile of professional dancers may 
expose a wide and potentially interested population to the 
field, and pinpoint some new recruits. The rapid rate at 
which many graduate schools are closing is alarming. It would 
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appear that one way to stimulate productivity would be to 
train new members who would boost the attendance in the 
graduate programs. If the admissions process were to include 
an observation of the applicants' personality type, it would 
be likely that they would be more inclined to be active and 
competitive contributors upon graduation from an A.D.T.A. 
approved master's program. 
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APPENDIX A 
SUPPLEMENTAL DEMOGRAPHIC INFORMATION 
Subject code; 
HAHNEMANN UNIVERSITY 
SUPPLEMENTAL DEMOGRAPHIC INFORMATION 
1. Your age : 
2. Your sex: 
3. Highest degree completed: 
4. Years of formal dance experience: 
5. Have you published in the past 5 yrs? 
Yes No 
6. Have you presented at this conference in the past 5 yrs? 
Yes No 
7. How many times have you attended this conference in the 
last 5 years? 
1 2 3 4 5 
8. Income: 
A. 15,000-24,999 B. 25,000-34,999 
C. 35,000-44,999 D. 45,000-54,000 
E. 55,000-64,999 F. 65,000-74,999 
9. Rate your satisfaction with your career as a d/mt 
therapist: 
{Dissatisfied) 1 2 3 4 5 (Satisfied) 
10. Where did you get your d/mt therapy training? 
APPENDIX E 
OPERATIONAL DEFINITIONS OF SIGNIFICANT TRAITS 
(Drawn Directly from Saville & Holdsworth, Ltd., 1990, 
RELATIONSHIPS WITH PEOPLE 
Persuasive 
Low scorers do not enjoy selling or persuading people tc 
their point of view. They find it difficult to influence 
the outcome of discussions and tend not to be involved in 
situations requiring diplomacy. They are poor at 
negotiating or getting their own way by subtle means. 
Controlling 
Low scorers contribute less to group activities, are 
reluctant to make suggestions when decisions need to be 
made, and dislike taking the lead in a group. They prefer 
not to give instructions or structure the work of other 
people. They contribute less in group exercises and tend to 
look to others when decisions need to be made. 
Independent 
High scorers speak up even if their views are 
unpopular, have very strong opinions on things, and like to 
feel free to do what they want. They make it quite plain 
when they disagree with a group and insist on having as few 
ties on their own actions as possible. They are prepared to 
go it alone when others disagree. 
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Caring 
High scorers show consideration for other people, are 
good at caring for those in need, and are genuinely 
interested in the welfare of others. They will help 
colleagues over difficulties and show sympathy towards them. 
They are often asked for advice, and they are tolerant of 
different views and ways of life. 
THINKING STYLE 
Data Rational 
Low scorers prefer to make decisions on the basis of 
opinions and feeling rather than numerical data. They 
attach a lot of weight to subjective feelings and are not 
likely to be good at absorbing facts and figures. 
Artistic 
High scorers appreciate the arts, are involved in cultural 
activities, and show artistic flair. They admire 
literature, the visual arts, and music. They are also more 
sensitive to the beauty of nature. 
Behavioral 
High scorers spend time analyzing their own thoughts and 
motives and reflecting on the behavior of other people. 
They place great value in understanding how and why they and 
other people do things. They enjoy observing and analyzing 
human nature. 
Conceptual 
High scorers acquire knowledge quickly, take a theoretical 
approach, and are good with hypothetical and abstract 
problems. They are intellectually curious and enjoy working 
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with complex issues. 
Forward Planning 
Low scorers prefer to deal with problems as they arise, do 
not like to plan every eventuality, and believe that 
planning and preparation all too often inhibit spontaneity. 
They prefer to play things by ear and make decisions when 
the need arises. They are less effective at forward 
planning and forecasting. 
Detail Conscious 
Low scorers dislike repetitive tasks, make slips of detail, 
and quite often lose or misplace things. They tend to be 
more forgetful and find checking things for accuracy 
tedious. 
Conscientious 
Low scorers tend to be distracted more easily. They are 
not as good staying with routine tasks or at completing one 
job at a time and will leave loose ends if most of the job 
has been completed. They do not see the point of getting 
all the details right if the main objectives have been 
accomplished. 
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FEELINGS AMD EMOTIONS 
Relaxed 
Low scorers find it difficult to relax, often feel uptight, 
and find it difficult to put trivial problems out of their 
minds. They are tense and anxious and often get worked up 
about things. 
Worrying 
High scorers worry when things go wrong, get tense over 
uncompleted work, and are nervous to do well. They worry-
over details, feel tense until conflict is resolved, and 
feel guilty when they have made mistakes. They are better 
at keying themselves up for important events. 
Touerh - Mi nde d 
Low scorers are sensitive, more easily hurt by unfair 
criticism, and find it difficult to brush off insults. They 
suffer from hurt feelings much more frequently and find that 
people upset them. They also find that their moods change a 
great deal. 
Emotional Control 
Low scorers are more prone to showing their feelings and 
having emotional outbursts. They tend to be less patient 
people and tell people what they feel too readily. 
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Emotionally they are easy to read and give away their 
feelings. 
Competitive 
Low scorers prefer to participate than to win. They do not 
need to get the better of people, and they are good losers. 
They are prepared to compromise rather than force themselves 
over others. 
Achieving 
Low scorers do not set their sights too high and prefer a 
secure but less well paid job to the one involving risk. 
They place family and social life over their personal career 
ambitions. 
Social Desirability 
Low scorers admit to misplacing things, being envious of 
others and impatient with them. They occasionally take a 
dislike to someone and admit to having some undesirable 
habits and characteristics. 
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APPENDIX C 
RESEARCH CORRESPONDENCE 
127 Tasker St. 
Philadelphia, PA 19148 
(215) 334-4903 
August 18, 1994 
Marylee Hardenbergh, A.D.T.R. 
Program Committee Co-chair 
125 N. First Street 
Minneapolis, MN 55401 
Dear Ms . Hardenbergh: 
I am currently a second year Hahnemann University 
graduate student in the Dance/Movement Therapy program. 
As partial requirement for graduation I must write a 
thesis. The title I have chosen is Dance/Movement 
Therapy: A Profile of the Field. It is my aim to 
assemble an occupational personality profile of 
A.D.T.R.s as a group. Sharon W. Goodill is my primary 
advisor and I am writing you at her suggestion. 
In order to do this, I plan to administer a short 
standardized questionnaire to willing volunteers. I 
would like to conduct this survey while I attend this 
year's A.D.T.A. National Conference. I am interested in 
holding a meeting for the administration of this 
questionnaire during the Special Interest Group time on 
Saturday, October 22, 1994. 
I am asking if this can be as a Special Interest 
Group option and to be allotted a space where volunteers 
may take the test which takes 45 minutes maximum. As 
well, I would appeal for any opportunity to have this 
study announced during the conference proceedings. 
I thank you in advance for your consideration, and 
look forward to your response. I may be reached at the 
address or phone number listed above. 
Sincerely, 
Heather L. Stepek, BA 
MA Candidate 
Hahnemann University 
CAT Program 
cc: Michael Gardos Reid, D.T.R., Program Committee Co-
chair 
Julia Rice, A.D.T.R., Conference Co-chair 
Susan Simpson, A.D.T.R., Conference Co-chair 
Sharon W. Goodill, A.D.T.R. 
127 Tasker St. 
Philadelphia, PA 19148 
(215) 334-4903 
August 24, 1994 
Brian Stern 
Saville & Holdsworth, Ltd. 
20600 Chagrin Blvd., Suite 330 
Shaker Heights, OH 44122 
Dear Brian: 
Thank you for your helpful consideration of my research 
project. Enclosed please find a copy of my thesis 
proposal. 
Please feel free to contact me at the above address or 
phone number. I look forward to future contact with 
you. 
Sincerely, 
Heather L. Stepek, BA 
MA Candidate 
Hahnemann University 
CAT Program 
Marylee Hardenbergh, A.D.T.R, 
Program Committee Co-chair 
125 N. First Street 
Minneapolis, MN 55401 
127 Tasker St. 
Philadelphia, PA 19148 
(215) 334-4903 
September 17, 1994 
Dear Ms. Hardenbergh: 
I am writing as a follow up to my letter of August 18th 
in which I requested to be listed as a Special Interest 
Group at this year's conference proceedings. As the 
Program Committee Co-chair I expect that you have many 
such requests and other business to attend to. 
Please inform me if there is another person to whom I 
should address this matter. If there is not someone 
else I should be communicating with, please feel free to 
contact me at the phone number listed above. 
Thank you for your attention to this matter, 
forward to your response. 
I look 
Sincerely, 
Heather L. Stepek, BA 
MA Candidate 
Hahnemann University 
CAT Program 
cc: Michael Gardos Reid, D.T.R., Program Committee Co-
chair 
Julia Rice, A.D.T.R., Conference Co-chair 
Susan Simpson, A.D.T.R., Conference Co-chair 
Sharon W. Goodill, A.D.T.R. 
127 Tasker St. 
Philadelphia, PA 19148 
(215) 334-4903 
February 1, 199 5 
Judith M. Daniel, DTR 
NY ADTA Chapter President 
225-31 107th Ave. 
Queens Village, NY 11429 
Dear Ms. Daniel: 
I am currently a second year graduate student in 
the Hahnemann University Dance/Movement Therapy program. 
For my required master's thesis research project I am 
assembling an occupational style profile of the field of 
dance/movement therapy. My aim is to supply the field 
with useable information about who we are as a 
professional group, in what ways we are strong, and 
how/where we need to develop further. The data is 
coming from a standardized survey designed for this 
purpose, the Occupational Personality Questionnaire 
(Saville & Holdsworth Ltd., 1984-1990), which ADTRs 
throughout the country are completing. I am fortunate 
this far to have brought the study to the ADTA National 
Conference in Minneapolis and the Pennsylvania Chapter 
for recruiting ADTRs to complete the anonymous, 30 
minute, paper and pencil survey. 
My research advisors here at Hahnemann, Sherry 
Goodill, ADTR and Susan Schwartz-Giblin, PhD {formerly 
of Hunter College) are confident that this is a good 
study. I am writing to you at their suggestion to see 
if I may attend the next NY Chapter meeting, introduce 
my study, and recruit ADTRs who may be willing to 
complete the survey. It would be best if 30-45 minutes 
of the meeting might be devoted to their time on the 
questionnaire, or alternatively, if the meeting 
announcement could carry information about it and 
willing volunteers stay half an hour or so later at the 
end. 
I thank you in advance for your consideration, and 
look forward to your response. I may be reached at the 
address or phone number (evenings and weekends) listed 
above. I can also receive faxes at (215) 762-6933, the 
Creative Arts in Therapy office at Hahnemann University. 
Sincerely, 
Heather L. Stepek, BA 
MA Candidate, Dance/Movement Therapy 
Hahnemann University 
Creative Arts in Therapy Program 
127 Tasker St. 
Philadelphia, PA 19148 
(215) 334-4903 
March 6, 1995 
Judith M, Daniel, DTR 
NY ADTA Chapter President 
225-31 107th Ave. 
Queens Village, NY 11429 
Dear Ms. Daniel 
I am writing to thank you for your efforts to recruit 
subjects to participate in my thesis research project. I am 
aware of how busy you must be preparing for the 1995 
Conference and I appreciate the time you took to try and 
arrange a meeting with me. 
Thank you again for your interest and support. 
Sincerely, 
Heather L, Stepek, BA 
MA Candidate, Dance/Movement Therapy 
Hahnemann University 
Creative Arts in Therapy Program 
APPENDIX D 
ADTA CREDENTIALING REQUIREMENTS 
A5K 
American Dance Therapy Association 
PROCEDURAL INFORMATION AND REQUIREMENTS FOR 
DANCE THERAPY REGISTRY - A.D.T.R. LEVEL 
The A.D.T.R. level stands for the advanced level of dance/movement therapy 
practice. The A.D.T.R. signifies both the second level of entry into the 
profession and the individual's preparedness to provide training in 
dance/movement therapy and engage in private practice. 
DANCE THERAPY COMPETENCIES 
Individuals achieving the A.D.T.R. level have: 
1) Integrated the dance/movement therapy body of knowledge and a 
theoretical framework within professional practice. 
a. Interventions within sessions are goal oriented/serving 
specific needs of clinical populations. 
b. Interventions within session are congruent with a 
theoretical frame of reference. 
2) The ability to communicate clearly on the issues surrounding 
one's professional role, clinical work and dance/movement 
therapy body of knowledge. 
3) The ability to demonstrate responsibility for professional 
self-evaluation. 
CODE OF ETHICS 
Applicants are required to support and abide by the ADTA Code of Ethical 
Practice and Standards of Practice. 
REGISTRY REQUIREMENTS 
Requirements for Registry are set by Committee recommendation with final 
approval by the Board of Directors of A.D.T.A. 
Dance/movement therapy involves a theoretical understanding of a specific 
process of working. It does not involve simply the application of discrete 
methods such as yoga, bioenergetics, Alexander, Feldenkrais, relaxation, etc. 
The American Dance Therapy Association has established the A.D.T.R. as the 
advanced level of practice in the profession. At this time there is one '• 
route to attaining entry into this level. 
Applicants for the A.D.T.R. are eligible to apply if they have: 
1) been granted the D.T.R. 
2) maintained the D.T.R. maintenance fee 
2000 Century Plaza, Suite 108 Columbia, Maryland 21044-3263 {410)997-4040 
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3) submitted a completed application 
4) listed the names of three (3} mental health professionals who are 
familiar with the applicant's work and who would be willing to 
send letters of recommendation upon request. One of the names 
must be an A.D.T.R. who has recently (within the last two years) 
seen the applicants work and one must be a current clinical supervisor. 
5) Clinical Hours: completed two (2) years of clinical employment 
beyond the graduate degree. This is defined as the following: 
Paid employment as a dance/movement therapist for at least two 
(2) years full time or its equivalent (i.e., 3,640 hours), within 
a psychotherapeutic model, the major percentage of hours having 
been acquired within the past seven (7) years. Dance/movement 
therapy employment must be supervised by an A.D.T.R. or licensed/ 
registered mental health professional (Code of Ethical Practice) 
and in a treatment setting, preferably as a member of a treatment 
team. It is not required that the nob title be specifically 
"dance therapist" or "movement therapist". However, it must be 
verified by the employer that the applicant works primarily as a 
dance/movement therapist, regardless of job title. 
A. The following types of employment count towards completion of 
the paid clinical hours requirements: 
1) Paid hours as a dance/movement therapist in a clinical 
setting, a licensed treatment facility, nursing home, 
or a special education setting which meets the following 
criteria: 
a) identified population determined by standard 
diagnostic procedures administered by qualified 
mental health professionals; 
b) referral to dance/movement therapy program is 
based upon therapeutic rationale; 
c) dance/movement therapy sessions must have clear 
treatment goals, with dance/movement therapists 
accountable for treatment outcome; 
d) supervision by a mental health professional. 
2) Team practice which meets the following criteria: (Note: 
hours in this setting may account for up to one-third of 
the total 3640 paid clinical hours requirement). 
a) practice as part of an interdisciplinary treatment 
team of three or more mental health professionals 
including a licensed board-eligible psychiatrist 
(who may be a consultant); 
b) diagnosis and referral of patients made by the other 
licensed members of the team; 
c) solicitation of clients by the dance/movement therapist 
is not permitted; 
d) adherence to state and federal regulations dealing 
with private practice in a team setting. 
B. The following do not count toward the accrual of clinical 
practice hours: 
1) Internships, work/study programs and fieldwork are con-
sidered dance/movement therapy training, not clinical 
practice. 
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2) No credit towards paid clinical employment is given for 
conducting workshops or courses. 
3) Paid clinical hours accrued prior to, or during, in-depth 
dance/movement therapy training (before the internship). 
6) ADTR Supervision: completion of twenty-four (24)* hours of clinical 
supervision by an ADTR over the 3,640 hours of clinical employment. 
These 24 hours of ADTR supervision should be divided in the following 
ways: 
A. a minimum of 15 hours of ADTR supervision should be with the 
same supervisor. 
B. a minimum of two (2) forms of the following must be done: 
-videotape supervision 
-mail supervision 
-in-person supervision (this can be used, however, for the 
full 24 hours) 
In-person supervision can include: 
- on-site, in-session supervision (in-session hour(s) and 
post-session processing hour(s) are counted toward the 
24 hours) 
- individual, off-site supervision in which the dance/move-
ment therapist and supervisor meet without patients 
- group off-site supervision in which the dance/movement 
therapist meets with a group of peers with one super-
visor. All hours spent in this group can be counted 
toward the 24 hours. 
Videotape supervision includes: 
Supervisor views videotape. Hours are determined by the 
length of time it takes for the supervisor to view the 
tape and for both to process the tape together. 
Hail supervision includes: 
A maximum of two (2) hours for each exchange can be credited 
to the 24 hours. This can include audiotapes and would con-
sist of self-evaluation and written process of session, in-
cluding questions, feedback, and clarification. 
TELEPHONE SUPERVISION WILL NOT BE ACCEPTED. 
*PLEASE NOTE THAT AS OF JANUARY, 1994 THE FOLLOWING SUPERVISORY 
REQUIREMENTS WILL GO INTO EFFECT: 1) a minimum of 48 hours of 
supervision with an ADTR 2) group supervision will be limited 
to 24 hours 3) a maximum of four (<) hours for any supervisory 
session, group or individual, will be accepted. 
PROCEDURAL INFORMATION 
1) Before applying, applicants should request a current application 
form from the ADTA National Office. AFTER READING THE REQUIREMENTS, 
PLEASE SEND FOR THE APPROPRIATE FORM. Applications generally change 
annually. 
2) Applicants may apply by January 15 if they have completed 3640 total 
paid clinical hours. 
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3) Applications must be postmarked by JANUARY 15. All support 
materials, including letters of recommendation, employment veri-
fications, and ADTR supervision forms, must be submitted by FEBRUARY 
15. It is the applicant's responsibility to maintain contact with 
the National Office and to ensure the receipt of missing documen-
tation. INCOMPLETE APPLICATIONS WILL AUTOMATICALLY BE PENDED BY THE 
COMMITTEE. 
4) Applications are considered at one time of the year only, in the 
spring when the Committee holds its annual meeting. 
5) It is incumbent upon the applicant to fill out the application in 
an accurate, complete and TYPED form. Please proofread carefully 
for errors and content. Applications will be returned if they are 
not typed and legible. Please be sure that all names and addresses 
in your application are complete and include zip codes, as the 
NATIONAL OFFICE WILL MAIL REQUESTS FOR LETTERS OF RECOMMENDATION, 
EMPLOYMENT VERIFICATIONS AND ADTR SUPERVISION. 
6) It is expected that ALL support materials will be TYPED. Please 
inform individuals writing letters on your behalf of this require-
ment . 
7) Applicants are required to submit one (1) original and three (3) 
photocopies of their application to the National Office. 
8) All applications must be signed under oath of a Notary Public. 
9) The applicant must sign the job verification release forms and 
return them with the application to the ADTA National Office. 
Failure to sign and return these promptly will delay the proces-
sing of your application. 
10) There is a non-refundable fee of $100 for A.D.T.A. member and 
non-member applications. This fee covers the processing of the 
application by the office staff and the Committee. 
11) It is recommended that you mail your application "certified 
receipt requested" and retain a copy of your application for your 
records in the event it is lost in the mail. 
12) All official communications MUST be in writing. Clarification of 
issues are handled by the Chairperson only. 
PROCESSING OF APPLICATIONS 
1) Applications for the ADTR will be reviewed by the ADTR Committee 
in the spring. Applicants will receive notification of the Committee's 
decision approximately six (6) weeks after the spring meeting. 
PENDING STATUS 
1) If there is a question about an application, the Committee may 
request additional written information. 
2) Applicants who have been pended for additional information have 
one year from June 1 of the year when their application was first 
assessed in which to make up deficiencies. This information may 
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be submitted any time within the year. Beyond that time, the 
applicant must re-apply and submit a new application fee; no 
extension requests by applicants will be considered. However, 
the Committee may extend the assessment of the application 
beyond the deadline to meet its own evaluation requirements if 
unexpected problems arise which make it impossible to review 
material or to meet as a Committee. 
REJECTION OF THE APPLICATION 
The completion of the requirements do not, in and of themselves, guarantee 
registration. 
1) The application is rejected if: 
a. the applicant has not been granted the D.T.R. 
b. the application is incomplete 
c. the applicant has fewer than 3640 paid clinical hours as of 
January 15 of the application year. 
d. the applicant's session and/or the theoretical essay fail to 
reflect an intergration of knowledge generic to dance/movement 
therapy theory and practice 
e. unsatisfactory letters of recommendation are received 
2) The reasons for rejection of an application will be seated in a 
letter to the applicant. 
3) There is an appeal procedure available to individuals whose 
application has been rejected. 
4) Appeals will not be considered under the Exceptional Applicant 
Clause. 
NOTE 
1) All applicants who apply for the second level of entry into the 
profession must apply under the Requirements for the Academy of 
Dance Therapists Registered. The Exceptional Applicant Clause 
will be initiated and processed only at the discretion of the 
Credentials Committee. 
2) All information supplied to the Credentials Committee is subject 
to verification. 
3) The Credentials Committee considers all applications and related 
materials confidential. All materials are part of an applicant's 
permanent file and the property of the American Dance Therapy 
Assocation. 
4) Once registered, an annual registry maintenance fee must be paid 
to maintain registry status. 
Revised, June 1992 
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American Dance Therapy Association 
PROCEDURAL INFORMATION AND REQUIREMENTS FOR 
DANCE THERAPY REGISTRY - DTR LEVEL 
The D.T.R. Level stands for an attainment of a basic level of competence, 
achieved through the completion of dance/movement therapy education and 
training. The D.T.R. signifies both the first level of entry into the 
profession and the individual's preparedness for employment as a 
dance/movement therapist within a clinical and/or educational setting. 
DANCE THERAPY COMPETENCIES 
All education and training should lead to the following competencies: 
1. Integration of knowledge and skill generic to dance/movement therapy 
theory and practice where emphasis is on utilization of dance/movement 
therapy as the process of intervention. 
2. Knowledge of dance: movement skills and esthetic values. 
3. A systematized approach to movement observation, assessment and 
evaluation. 
4. Knowledge of individual and group psychodynamics and process. 
5. Knowledge of the human body and its functioning. 
6. Experience working with a variety of patient/client populations, i.e., 
range of pathology and age; experience to include an understanding of 
treatment goals and approaches in a clinical setting. 
7. Research design and methodology. 
8. Assumption of responsibility for professional self-evaluation. 
9. Understanding of one's professional role and responsibilities within 
various settings. 
CODE OF ETHICS 
Applicants are required to support and abide by the ADTA Code of Ethical 
Practice and Ethical Standards of Practice. 
REGISTRY REQUIREMENTS 
Requirements for Registry are set by Committee recommendation, with final 
approval by the Board of Directors of the American Dance Therapy Association. 
When evaluating an application, the Committee makes clear distinction between 
dance/movement therapy training and education and the following: dance 
education, creative dance and dance in therapeutic recreation. 
EDUCATION: COURSEWORK AND TRAINING 
The American Dance Therapy Association has established the graduate level of 
education as the entry level into the profession. At this time there are. 
three (3) possible routes for attaining this education and training and being 
[anted the D.T.R. All graded coursework applied toward the requirements $t have a grade of "B" or "A". No grades of "C" or below will be accepted count toward required coursework. 
A Master's degree in Dance/Movement Therapy from an Academic Program 
Approved by the American Dance Therapy Association. 
Applicants from Approved Programs will be granted their D.T.R. upon 
completion of: 
1) their graduate Dance/Movement Therapy degree/verified by transcript 
2) the submission of a completed application. 
A Master's Degree from Dance Therapy Degree Programs fother than ADTA 
Approved Programs).* 
Applicants from these programs have completed a discrete Dance/ 
Movement Therapy degree within a sequentially designed program which 
follows A.D.T.A. STANDARDS FOR GRADUATE DANCE/MOVEMENT THERAPY 
PROGRAMS. 
Applicants from these programs will be eligible to apply for the 
D.T.R. upon completion of: 
1) their graduate Dance/Movement Therapy degree, verified by an 
official transcript. 
2) submission of a completed application which covers their course-
work in: 
- dance therapy theory & practice & group dance therapy 
process (minimum 15 credits over all these areas); 
- movement observation (at least 6 credits); 
- anatomy/kinesiology; 
- research methodology; 
- abnormal psychology; 
- develop mental psychology; 
- group process & dynamics;, 
- at least two advanced psychology courses. 
(The psychology courses, research, group process & kinesiology 
may have been taken on the undergraduate level as prerequisites 
for the M.A. degree.) 
3) Fieldwork: Three months full-time or its equivalent in part-time 
hours to total 200 hours of basic clinical exposure supervised 
by a licensed mental health professional/verified by documen-
tation. This clinical exposure may occur prior to dance/movement 
therapy training and may be part of the applicant's Master's de-
gree program. 
4) Internship: The dance/movement therapy internship in a clinical 
setting follows or is concomitant with the above education and is to be 
considered part of the dance/movement therapy training requirements. 
The 700 hour internship, under the overall supervision of an 
A.D.T.R./verified by documentation by the supervisor(s) should 
include the following: 
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a. 350 hours of direct patient contact including 150 hours 
of intern leading dance/movement therapy sessions with 
patients (minimum of two different populations). 
b. 70 hours of sessions supervised by an ADTR. 35 hours of the 
supervisory hours must be on-sit.p; a portion of these may be done 
with videotapes of sessions. The remaining 35 hours may include 
consultation individually or in group sessions, phone 
conversations or written correspondence. 
c. 350 hours of clinical responsibilities such as participating 
in team meetings, record keeping, in-service education, etc. 
5) accompanying letter form the graduate school which explains 
the sequencing/intent/hours of study in the areas of dance 
therapy training as well as any inconsistency or irregularity 
in the areas of fieldwork or internship or any unclear course 
titles/content. 
6) catalogue descriptions of all coursework are required. 
7) Dance Training and Experience: concentrated study and practice 
during a five year period in three 1-1/2 hour classes per week 
(minimum) in at least one traditional dance idiom such as folk/ 
ethnic, ballet, modern or tap, which may be supported by collateral 
dance studies such as dance theory, dance composition, creative dance 
improvisation, etc. 
8) a listing of the names of two (2) ADTRs who have seen the applicant's 
work within the past two years, (recognizing that it may be difficult 
to have two (2) ADTRs observe the applicant's work, one mental health 
professional who has recently observed the applicant's work may be 
substituted. 
*Also for applicants from programs that were not approved at the time of 
graduation. 
C. Alternate Route; Alternate Route education is defined as the 
following: 
1) a self-designed master's degree offering dance/movement therapy 
education and training 
2) a master's degree in a related field 
3) a master's degree from a program that offers dance/movement 
therapy courses, but not a discrete, sequentially designed 
degree in dance/movement therapy 
Applicants from these programs will be eligible to apply for their 
D.T.R. upon completion of: 
1) A Masters degree (as defined above) verified by transcript(s). 
2) Graduate level dance/movement therapy courses taught by an ADTR. 
ALL CLASSES MUST BE A MINIMUM OF 20 HOURS OR TWO (2) UNITS OF 
GRADUATE LEVEL CREDIT TO BE CREDITED TOWARD EDUCATION AND TRAINING 
REQUIREMENTS. The criteria that courses should include to be con-
sidered graduate level are: 
- A course should be divided into sub-topics of a particular 
subject area, e.g., dance/movement therapy theory; dance/ 
movement therapy practice; group process in dance/movement 
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therapy. 
- Three (3) - five (5) readings should be assigned for each class 
meeting that relate to the sub-topic to be discussed that 
session. 
- A method of evaluation must be included in the course, e.g., 
a take-home mid-term and/or final exam; final paper; term 
paper. 
ANY INDIVIDUAL OR INSTITUTION WHO WANTS DANCE/MOVEMENT THERAPY CORE 
COURSEWORK MUST COMPLY WITH THESE STANDARDS. NON-DANCE THERAPY COURSES 
MAY NOT BE TAKEN AS INDEPENDENT STUDIES, HOWEVER, DANCE THERAPY 
TRAINING CAN BE TAKEN INDEPENDENTLY BY APPLICANTS FROM ADTRs. 
a. Dance/movement therapy theory to include: 
- knowledge of developmental, expressive and communicative 
movement; 
- theoretical bases of danee/movement therapy; 
- methodology of dance/movement therapy 
course total, 120 hours or 9 credits. 
b. Dance/movement therapy practice: 
- leadership skills: methodology with a variety of populations 
(minimum of two) 
- therapeutic goals-course total, 120 hours or 9 credits. 
c. Group process in dance/movement therapy: 
- course total, 40 hours or 3 credits. 
The following coursework can be taken on the graduate or under-
graduate level; however, they should not be allowed to be 
taken as an independent study, and must be taken at a college 
or university. (ALL CLASSES MUST BE A MINIMUM OF 20 HOURS OR 
2 UNITS TO BE CREDITED TOWARDS EDUCATION AND TRAINING REQUIREMENTS): 
a. Techniques of observing, analyzing and asessing movement 
behavior-course total, 80 hours or 6 credits. This may 
be taught by a CMA (Certified Movement Analyst) who need 
need not be an ADTR. 
b. One course in the areas of Kinesiology and/or Human Anatomy/ 
Kinesiology-40 hours or 3 credits. Anatomy itself is 
insufficient. 
c. Research design and methodology-course total, 40 hours or 
3 credits 
d. Five courses in psychology/human behavior 
Required: abnormal psychology or psychopathology; develop-
mental psychology; group process, plus 
Two courses in the areas,of: personality theory, methods of 
psychotherapy, theories of therapy, therapeutic intervention, 
diagnostic methodology, systems theory. 
Fieldwork: Three months full-time or its equivalent in part-time 
hours to total 200 hours of basic clinical exposure/supervised 
by a licensed mental health professional/verified by documen-
tation. This clinical exposure may occur prior to dance/movement 
therapy training and may be part of the applicant's Master's de-
gree program. 
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5) Internship: The dance/movement therapy internship in a clinical setting 
follows or is concomitant with the above education and is to be 
considered part of the dance/movement therapy training requirements. 
The 700 hour internship, under the overall supervision of an 
A.D.T.R./verified by documentation by the supervisorfs) should 
include the following: 
a. 350 hours of direct patient contact including 150 hours 
of intern leading dance/movement therapy sessions with 
patients (minimum of two different populations). 
b. 70 hours of sessions supervised by an ADTR. 35 hours of the 
supervisory hours must be on-site; a portion of these may be done 
with videotapes of sessions. The remaining 35 hours may include 
consultation individually or in group sessions, phone 
conversations or written correspondence. 
c. 350 hours of clinical responsibilities such as participating 
in team meetings, record keeping, in-service education, etc. 
6) Catalogue descriptions of all coursework is required. 
7) Dance Training and Experience: concentrated study and practice 
during a five year period in threee 1-1/2 hour classes per week 
(minimum) in at least one traditional dance idiom such as folk/ 
ethnic, ballet, modern or tap, which may be supported by collateral 
dance studies such as dance theory, dance composition, creative dance, 
improvisation, etc. 
3) Recommendations: a list of names of two (2) A.D.T.R.'s who have 
seen the applicant's work within the past two years; one mental health 
professional who has recently observed the applicant's work may be 
substituted. 
PROCEDURAL INFORMATION 
A. For All Applicants: 
1) Before applying, applicants should request a current application 
form from the A.D.T.A. National Office. AFTER READING THE REQUIRE-
MENTS, PLEASE SEND FOR THE APPROPRIATE FORM . Applications generally 
change annually. 
2) All applications must be signed under oath by a Notary Public, 
3) There is a non-refundable fee of $110.00 for A.D.T.A. member and 
non-member applications. This fee covers the processing of the 
application by the office staff and the Credentials Committee. 
4) It is recommended that you mail your application "certified receipt 
requested" and retain a copy of your application for your records 
in the event it is lost in the mail. 
5) All official communication must be in writing. Clarification of 
issues are handled by the Chairperson only. 
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For Approved Program Applicants: 
1) Applications from graduates of APPROVED PROGRAMS are received and 
processed in the National Office year-around. Please make sure 
the transcript is sent directly from the school to the National Office. 
The application must be complete before it can be processed. 
2) Individuals from APPROVED PROGRAMS are required to submit an 
original copy of the application to the National Office. 
For Alternate Route and Other than.APTA Approved Program Applicants: 
1) Applications must be postmarked by January 15 for ALTERNATE ROUTE 
AND OTHER THAN ADTA APPROVED PROGRAM applicants. All support material 
and transcripts must be submitted by February 15. It is the applicant's 
responsibility to maintain contact with the National Office and to 
ensure the receipt of missing documentation, INCOMPLETE APPLICA-
TIONS WILL BE AUTOMATICALLY PENDED BY THE COMMITTEE. 
2) Catalogue descriptions are required for all courses which are to 
be evaluated as part of the registry requirements. FOUR PHOTOCOPIES 
OF THE ACTUAL CATALOGUE DESCRIPTIONS. PUBLISHED AT THE TIME THE 
COURSE(S) WAS TAKEN MUST ACCOMPANY THE APPLICATION OR IT WILL BE 
ADTOMATICALLY PENDED. 
3) For internship, independent study or private dance/movement therapy 
training, verification specifying the completion of coursework, an 
evaluation of the applicant's work, a description of the course 
content and hours spent in the course must be submitted (in 
quadruplicate) by the instructor/supervisor directly to the National 
Office. 
4) A specific internship verificaiton form will be sent directly to the 
supervisor(s) listed on the application. 
5) Verification of fieldwork is required. A verification form will be 
sent directly to the supervisor(s) listed on the application. 
6) It is incumbent upon the applicant to fill out the application in an 
accurate, completed and typed form. Please proofread carefully for 
errors and content. Applications will be returned if they are not 
typed and legible. Please be sure that all names and addresses in 
your application are completed and include ZIP CODES as the National 
Office will mail requests for letters of recommendations. IF THE 
APPLICATION IS ILLEGIBLE, IT WILL BE RETURNED TO THE APPLICANT WITH-
OUT BEING PROCESSED. 
7) It is expected that ALL support materials will be TYPED. Please in-
form individuals writing letters on your behalf of this requirement. 
8) Individuals from OTHER THAN ADTA APPROVED and ALTERNATE ROUTE 
PROGRAMS are required to submit one (1) original and three (3) 
photocopies of their application to the National Office. 
For Alternate Route Applicants; 
1) Verification of fieldwork is required. A verification form will be 
sent directly to the supervisor(s) listed on the application. 
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PROCESSING OF THE APPLICATIONS 
Applications for applicants from NOH-APPROVED and ALTERNATE ROUTE PROGRAMS 
will be reviewed by the D.T.R. Committee in the spring. Applicants will 
receive notification of the Committee's decision approximately six (6) weeks 
after the spring meeting. 
Applications for applicants from APPROVED PROGRAMS are processed by the 
National Office. Applicants will receive notification of registration 
approximately four (4) weeks after receipt of support materials. 
EVALUATION OF THE APPLICATION 
At the D.T.R. level, applicants are accepted, rejected, or pended (with a 
request for further information or clarification). These decisions are based 
on whether or not there is evidence that the applicant has completed all of 
the stated requirements. 
1. The application is rejected if: 
a. the applicant lacks in-depth dance/movement therapy 
training, dance requirements or any educational 
requirements; 
b. unsatisfactory letters of recommendations are received. 
2. The reasons for rejection of an application will be stated in a 
letter to the applicant. 
3. There is an appeal procedure available to individuals whose 
application has been rejected. 
4. Appeals will not be considered under the Exceptional Applicant 
Clause. 
5. The Committee may request further information and/or clarification 
on an application before making a final decision. 
NOTE 
1. All applicants who apply for the entry level credential must 
apply under the Requirements for Dance Therapists Registered. 
The Exceptional Applicant Clause will be initiated and processed 
only at the discretion of the Credentials Committee. 
2. All information supplied to the Credentials Committee is subject 
to verification. 
3. The Credentials Committee considers all applications and related 
materials confidential. All materials are part of an applicant's 
permanent file and the property of A.D.T.A. 
4. Once registered, an annual registry fee must be maintained to 
maintain registry status. 
Revised, August 1993 
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